See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_10_EO:46-0211149_990O_201105.pdf
https://public.resource.org/privacy?2011_10_EO:46-0211149_990O_201105.pdf

OMB No. 1545-0047

2010

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

s Fom990

M Department of the Treasury lung benefit trust or private foundation) Open lo Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUNE 01 , 2010, and endingMAY 31 ,2011

B e e CName of organizaton FRATERNAL, ORDER OF EAGLES 2421 AERID Employer identification number
Address change Doing Business As n6-0211149

: Name change Number and street (or P O boxif mailis not delivered to street address) Room/Suite |E Telephone number
Inial return 114 W MAIN ST (605)624—9934

: Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amendedrens  NWermillion SD 57069 receipts $ 383,253

|| Application pending F Name and address of pnincipal officer H(@) 1s this a group return for affiliates ? Yes No

H(b) Arealaffilates included? H Yes H No

| Tax-exempt status’ H501(c)(3) IX]501(c)(8 ) (msenno)l |4947(a)(1)or [ ]527
J Webslte:» N/A H(c)
K Form of organization I ICorporatlon I JTrust l lAssocnation IXI other p NON prl L Year of formation
{ Partl| Summary

1t Bnefly descnbe the organization's mission or most significant activities

See attachment #1

I1f *No,"attach a hist. (see instructions)

Group exemption number P

M State of legal domicile

¢
TS
\I, \é 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line ta) , R 3 13
||5 ﬁ 4 Number of independent voting members of the goverming body (Part VI, line 1b) .. 4
S C|5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 15
Py E 6 Total number of volunteers (estmate If necessary) 6 105
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, line th) 33,532 14,037
‘é 9 Program service revenue (Part Vill, ine 2g) {. 3,401 2,622
N | 10 Investment income (Part VIll, column (A), line: %4 212 82
g 11 Other revenue (Part VIii, column (A), lines 5, dI C, ggaqc @13123@& .. 8 221,255 206,529
12 Total revenue -- add lines 8 through 11 (mugt al Part VIll, columni(R), fe92) 258,400 223,270
13 Grants and similar amounts paid (Part IX, colfimn [+ 700
E 14 Benefits paid to or for members (Part IX, col LU 1,000
X |15 Satanes, other compensation, employee benefits (Part IX, column (A), lines 5=19) 74,175 74,987
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 137,255 123,117
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 212,430 198,804
19 Revenue less expenses Subtract ine 18 from line 12 45,970 24,466
g o8B Beginning of Current Year End of Year
A ':2 20 Total assets (Part X, line16) . ... ..... 352,158 339,262
QEE g 21 Total habilties (Part X, ine 26) . . . . 114,799 94,980
— 5D E 22 Net assets or fund balances. Subtract ine 21 from ne 20 237,359 244,282
o~ fﬁart 1] {  Signature Block
e

i~ correct, and complete. Declaration of preparer(othe?‘\an officer)is based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,

5, ) CotT A e Y

Zo

[$-77-F

< Sign Signature of oﬂuéw 4 Date

€ Here 7“CL -ﬂ’ D&d&/\’& // \g)f/ c

,E:/- Type or print name and ttle

2 . Pnnt/Type preparer's name Prgpprer's ture Date Check I__] ¢ IN

<7 Paid NAvCy 1< EnGeseeTon g / 7/ I} self-employed M’Még 5\3

A Preparer | Fimsname» OFfice 39539 M Frms ENe I, =ARRT0 23
Use Only Firm's addressp 12 CENTER ST Phone no

VERMILLION SD 57069

(605) 624-3551

May the IRS discuss this return with the preparer shown above? {see instructions)

[ ]ves X No

For Paperwork Reduction Act Notice, see the separate instructions.
JVA 10 98012 TWF 41338 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) FRATERNAL ORDER OF EAGLES 46-0211149 Page 2
Epaﬂ ml Statement of Program Service Accomplishments
N Check If Schedule O contains a response to any question in this Partto-~~ ., ﬂ
1 Brnefly descnbe the organization’s mission
SUNSHINE AERIE 2421 IS A SOCIAL CLUB SERVING OVER 400 MEMBERS. THE
CLUB DONATES TO VARIOUS LOCAL, NATIONAL CHARITIES AND RAISES FUNDS FOR
ITS SCHOLARSHIP FUND. CLUB PUBLISHES A MONTHLY MEMBER NEWSLETTER

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 , .. ......... e
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts, any program
services? ... L L Co . . D Yes No

Coe DYes @No

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess including grants of $ ) (Revenue$ )
4b (code ) (Expenses$ including grants of § } (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses p $ 199 8 oq
JVA 10 99012 TWF 41339 Copynight Forms {Software Onty) - 2010 TW Form 990 (2010)




Fo;m 990 (2010) FRATERNAL ORDER OF EAGLES 46-0211149

Page 3
tPart IV| Checkiist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... ...... . . 1 X
2 Is the organization required to complete Schedule B, Scheduie of Contnibutors? (see instructions) . . ...... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . ., .. N/ A 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlit .. ... ... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Partl . .......... . ... . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, histonic land areas, or histonic structures? If “Yes," complete Schedule D, Part II .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ., .. .. .......... 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part'v... . 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVI ... .. .. . Lo oo 11a X
b Did the organization report an amount for investments —- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Ime 13 Ihat 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIli 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other habilities in Part X, I|ne 257 If “Yes " complete Schedule D Pan X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ... | 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and Xilt .. ... .. .. .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"” and i
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll 1s optional . . ....... 12b X
13 s the orgamization a school described In section 170(b)(1)(A)(W)? If “Yes,” complete Schedule £, ., ... ..... 13 X
14a Did the organizatton maintatn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Duid the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , ., ., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Pattt ., 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIIl, Ilne 9a?
If “Yes,” complete Schedule G, Part Il . 19 | X
20a Did the orgamzation operate one or more hospitals? If “Yes " complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see Instructions) . . . N / A | 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)




Formgso (2010) FRATERNAL ORDER OF EAGLES 46-0211149 Page 4
[Part [V] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assislance to governments and organizations In the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), Iine 27 If “Yes,” complete Schedule |, Parts | and Ili e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensauon ol the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Scheduled . ...... . ..... 23 X

24a Did the organization have a tax-exempt bond i1ssue with an oulstandmg pnnC|paI amount of more than $1OO 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K If “No,” go to line 25 . e voe . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... C e N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme during the year? . . N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If “Yes,” complete Schedule L, Part1 ... .. ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-E2? If “Yes,”

complete Schedule L, Partt ... ... .. | 25b X
26 Was a loan to or by a current or former offlcer director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partil .. ... ..... 27 X

28 Was the organization a party to a business transactron with one of the Iollowmg parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, _ | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv. .. ... .... . ... Cee 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N,
Partl s o 31 X
32 Did the orgamization seli, exchange, dlspose of, or lranster more than 25% of its net assets? If “Yes,” complete
Schedule N, Parth . . .. ......... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzauon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 0. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
IV, andV,lmet ... ... .. ... Ce e 34 X
35 s any related organization a controlled enfity wnhln the meaning of sectton 512(b)(13)? R 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? It “Yes,” complete Schedule R, Part V, line 2 ... | 36 X
37 Did the organization conduct more than 5% of its activities through an entity 1hat IS not a related orgamzanon
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi, . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .. 38 | X

JVA 10 99034 TWF 41341 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 46-0211149 Page 5
E l Statements Regarding Other IRS Fliings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .. e e |_]
Yes | No
ia  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? R 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 15
b If at least one s reported on line 2a, did the organization file all required federal employment fax returns? . . . . .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? ..., Ja X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. N/A 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | | 4a X
b If “Yes,” enter the name of the foreign country p»
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ., . . 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deducuble? . 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, ........ . N/A | eb

7  Organizations that may recelve deductible contrlbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . .. . ... | T8 X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? L. N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form82827 .. . ... ....... e . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . .. ., 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g Ifthe organization received a contnbution of quatified intellectual property, did the organization file Form 8899 as required?  ,, , .. 79 X
h ifthe organization received a contnibution of cars, boats, airplanes, or other vehicles, did the arganization fite a Form 1098-C*? e 7h X
8  Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund mamtained by a sponsoring organization, have excess
business holdings at any time during the year? ) L 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? R Sb X
10  Sectlon 501(c)(7) organlizations. Enter
a Inmation fees and capital contnbutions included on Part VIHI, line 12 ) 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for pubhlc use of club facilities 10b
1 Sectlon 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ., . . i1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 ... .. | 12a X
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . | 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization Is licensed to Issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand .. 13¢
14a Did the organization receive any payments tor indoor tanning services durmg thetaxyear? ., ... ...... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 9980 (2010)




Form 990 (2010) FRATERNAL ORDER OF EAGLES 46-0211149 Page 6

E Part Vi | Governance, Management, and Disclosure For each “Yes” response to ines 2 through 7b below, and for a “No” response to
N line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See Instructions

Check if Schedule O contains a response 10 any question in this Part VI L L. . ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
b Enter the number of voting members included In line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ,. ,..... 5 X
6 Does the organizatton have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members of the
goverming body? . ... .. . .. . 7a | X
b Are any decisions of the governing body subjecl to approval by members, stockholders, or other persons? ., .. . | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . .. . . g8a | X
b Each commitiee with authomy to act on behalf of the governing body? .o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O Lo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
t0a Does the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” does the organization have wriiten policies and piocedures governing 1he activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . N / A |[10b
t1a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a X
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of intetest policy? If “No,” go to line 13 oo, | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . .. ... L N/A |12b
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . N/A |12¢c
13  Does the organization have a written whistieblower policy? . .. 13 X
14 Does the organization have a written document retention and destruction policy? .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization’s CEO, Executive Director, or top management official .. A 15a X
b Other officers or key employees of the organization e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contnbute assets to, or parlicipate In a joint venture or similar arrangement
with a taxable entity duning the year? | . 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ! . . N / A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #2

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)




Form 990 (2010)

FRATERNAL ORDER OF EAGLES

46-0211149

Eéart \m;

and Independent Contractors
Check If Schedule O contains a response to any guestion in this Part VI

Compensation ot Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Page 7
[

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Complete this table for all persons required to be listed. Report compensation tor the calendar year ending with or within the organization’s tax year

® List all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

@ List all of the orgamization’s current key employees, if any See instructions for defintion of “key employee "

o LUist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related

organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons tn the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

RI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

®) (®) (©) ) G) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 p| | 7 o |kel|lHcE F compensation compensation amount of
(d\g:s:be lg Q é g Q :E £ T.PA é ,g,'l‘_;' 5 from from related other
hoursfor| VT |1 T| ¢ 6lftee| ¥ the organizations compensation
related IID E B L E E \é ? g\é R organization (W-2/1099-MISC) from the
organiza- H o R IT E /T\ E (W-2/1099-MISC) organizaton
tonsin | L R o] E and related
Schedule N b organizations
0) L
CHRIS HECK
PAST WORTHY PRESIDENT 2.00 X 0 0
CLIFF DEVERELL
WORTHY PRESIDENT 2.00 X 0 0
BRAD CAMPBELL
WORTHY VICE PRESIDENT R.00 X 0 0
SHANNON FELAND
WORTHY CHAPLAIN 2.00 X 0 0
QUENTIN LARSON
SECRETARY 2.00 X 0 0
TOM DOOLEY, SR
TREASURER 2.00 X 0 0
AMIR MOUSTAFA
CONDUCTOR 2.00 X 0 0
DAVE NYGAARD
INSIDE GUARD 2.00 X 0 0
X 0 0
STEVE AMERINE
AUDITOR 2.00 X 0 0
Kenneth Anderson
TRUSTEE 2.00 X 0 0
PAUL HAGENBUCH
TRUSTEE 2.00 X 0 0
KENT OSBORNE
TRUSTEE 2.00 X 0 0

JVA 10 99078 TWF 41344
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Page 8 }

Form 990 (2010) FRATERNAL ORDER OF EAGLES 46-0211149
tPart VIl {  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours Eer :\‘ L |D ;4 L (F) 'é ,sl T 8 5' E compensaton compensation amount of
(d;v:;'be PSE(TS| T |V C|REL | m f::;“ (::Of:mf::;f:s comog:sratlon
hours for Y E (T: IT E g 9 g 59 E organization (W—29/1099-MISC) tr::m the
related |[DEO|UE]| R E|TSE
organiza- g o T E ¢ E (W-2/1099-MISC) organization
tonsin | LA 0 £ and related
Schedule N D organizations
0) L
ib  Sub-totat .. . .. .. .. » 0 0 0
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines tband 1¢) ........ > 0 o 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? if “Yes,"” complete Schedule J tor such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indvidual . . 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization p

JVA

10 98078

TWF 41345
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Form 990 (2010)




Form 990 (2010)

FRATERNAL ORDER

OF EAGLES

46-0211149

Page 9

fPart VIl |

Statement of Revenue

(A)

Total revenue

(B)
Refated or
exempt
function
revenue

(©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513,0r514

1

- 0 Q2 O

WZOTHCH=DHZO0N
goZPr VHZDPIO pam-0
0w—HZp» dpr—2-un DMmI-O

= @

Federated campaigns . . ia

Membership dues . . ... tb

9.856

Fundraising events . R ic

Related organizations . . .. . 1d

Government grants (contributions) 1e

All other contnbutions, gifts, grants, &
similar amounts not included above 1f

4,181

Noncash contnbutions included in ines 1a~1f $

Total. Add hnes 1a-1f , . ..

»

14.037

2a

SPINOTT
mO—<>3xmwn

mcZm<mXd
a =0 o o U

Entertainment Income

Business Code

R7

2,622

2.622

Al} other program service revenue
Total. Add lines 2a-2f

2.622

6a

0

7a

IMIH0

mczZm<mXd
[4]

10a

0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

82

82

(1) Real

(1) Personal

Gross Rents 5.292

Less rental expenses 200

Rental income or (loss) 5,092

Net rental iIncome or (loss)

5.092

5.092

(1) Securities

(1) Other

Gross amount from sales
of assets other than
inventory

Less' cost or other basis
and sales expenses . .

Gamor(loss)........

Net gain or (loss)
Gross income from fundraising

events (not including $ 10.421

of contributions reported on line 1¢)

See Part IV, line 18 | e a
Less direct expenses . . .. b
Net income or (loss) from fundraising events
Gross income from gaming activities See
PartlV,lne19 .. . ..

Less direct expenses
Net income or (loss) from gaming activites
Gross sales of inventory, less

returns and allowances

b Less costof goodssold, ., ., . b

Net income or (loss) from sales of inventory

3.875

6.546

78.430

43.876

34.554

204.644

112.032

»

152 612

—_———e T ——rr—
.

152.612

Miscellaneous Revenue

Business Code

o o o T

12

Tickets

~

3.969

3,969

Women’s Auxiliary

1.146

1.146

ATM Fees

RTITTIT
~ |~

831

831

All other revenue . . . .. ) #3
Total. Add lines 11a-11d

Total revenue. See instructions

7.725

223.270

209.233

JVA 10

9309 TWF 41346

Copynght Forms (Software Only) - 2010 TW

Form 990 (2010)



Form 990 (2010) FRATERNAL ORDER OF EAGLES 46-0211149 Page 10
E'l'*ar! m Statement of Functional Expenses
* Sectlon 501(c)(3) and 501(c)(4) organlzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) p (B) M (C) d . éo)
7b, 8,90, and 100 of Part Vil o e | P e | Sl ouparses | rpensty
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 700 700
3 Grants and other assistance to governments
organizations, and indwtduals outside the
US SeePartIV,lines15and16 , ... ..
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualifted
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salares and wages 61.853 61.853
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits |
10  Payroll taxes 13134 13.134
11 Fees for services (non-employees)
a Management
b legal .............. ... .....
¢ Accounting 214 214
d Lobbyng ...........
e Professional fundraising services See Part IV, line 17
t Investiment management fees
g Other
12  Advertising and promotion |, , 3974 3.974
13 Office expenses , . 3.458 3,458
14  Information technology 440 440
15 Royalties
16  Occupancy 31.944 31,944
17 Travel ................. ..., . 147 147
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 245 245
20 Interest , 7.107 7.107
21 Payments to affihates . . , ..
22  Depreciation, depletion, and amortization 6.007 6.007
23 Insurance 9.138 9,138
24  Other expenses Itemlze expenses not covered above
(List miscellaneous expenses In line 241. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)
a Entertainment Expenses 29222 29,222
b Repairs 7 388 7388
¢ Supplies 6 158 6 158
d Rental of Equipment 5 039 5.039
e Printing Costs Newsletter 3.936 3.936
f Al other expenses .. .. #4 8.700 8.700
25 Total functional expenses. Add lines 1 through 24f 198.804 198.804
26  Jolnt costs. Check here p» D if following SOP 98-2
(ASC 958-720) Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)




Form 990 (2010) FRATERNAL ORDER OF EAGLES

46-0211149 Page 11
ﬁaﬂ X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 48,346 1 38,651
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net ., 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6  Recevables from other disqualifted persons (as defined under section 4958()(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c}9) votuntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notes and loans recevable, net 7
$ 8 Inventones for sale or use 13,682 8 10,481
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation | 10b 10c
11 Investments -- publicly traded securities 11
12 Invesiments -- other secunties See Part IV, line 11 12
13 Invesiments -- program-related See Part IV, line 11 13
14 Intangble assets , 290,130 14 290,130
15 Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) | 352,158 16 339,262
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue .. .. 19
'A 20 Tax-exempt bond habilities . 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons Complete Part il of Schedule L 22
IE 23 Secured mortgages and notes payable to unretated third pames 114,799 23 84,739
S 24 Unsecured notes and loans payable to unrelated third parties |' 24 10,241
25 Other habihies. Complete Part X of Schedule D 25
26 Total labllitles. Add lines 17 through 25 114,799 26 94,980
Organizatlons that follow SFAS 117, check here p P_(I and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets 237,359 27 244,282
T N | 28 Temporarily restricted net assets 28
A D 29 Permanently restricted net assets ' 29
g /B\ Organlzatlons that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 capttal stock or trust principal, or current funds i 30
S g 31 Paid-in or capiat surplus, or land, building, or equipment tund ] 31
O E | 32 Retaned earnings, endowment, accumulated income, or other funds \ 32
Rs 33 Total net assets or fund balances . | 237,359 33 244,282
34 Total habiliies and net assets/fund balances 352,158 34 339,262
JVA 10 939011 TWF 41348 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

Page 12
E?an Xi]  Reconclllation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi 4“
1 Total revenue (must equal Part VIII, column (A), line 12) 1 223,270
2 Total expenses {(must equal Part IX, column (A), line 25) 2 198,804
3 Revenue less expenses Subtract line 2 from line 1 3 24,466
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 237,359
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . ) ; 6 244,282

{Part Xii] Financlal Statements and Reportlng

Check if Schedule O contains a response to any question n this Part Xl

1 Accounting method used to prepare the Form 890 @ Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to hines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compitation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .
b If “Yes,” did the organization undergo the required audit or audits? if the organlzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a
2b

balbe

N/A | 2

3a X

N/A | 3

JVA 10 99012 99011 TWF 41349 Copynight Forms (Software Only) - 2010 TW
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 930-EZ2) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open 16 Public

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate instructions. inspection

Name of the organization Employer Identification number

FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Fundralsing Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e H Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers. directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual () Actvity | (iill) Did fundraiser |  (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) hoar":of]‘:f;?sf" from activity (or retained by) fund- (or retained by)
contrbutions? raiser isted in col (l) organization
Yes No
Total ... . . >

3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exernpt from
registration or ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010
JVA 10 930G1 TWF 42377 Copyright Forms {(Software Only) - 2010 TW




Schedule G (Form 990 or 990-EZ) 2010 FRATERNAL ORDER OF EAGLES 46-0211149 Page 2

) EPan it I Fundralsing Events. Complete if the orgamzation answered “Yes' to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. Uist events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
Fé (event type) (event type) (total number) col (c))
\)
E| 1 Grossrecepts ..
ﬁ 2 Less Chantable
E contributions
3 Gross income (hne 1
minus line 2)
4 Cash prizes
D
FI( 5 Noncash prizes
E
C | 6 Rent/facility costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
E| 9 Other direct expenses ,
S
10 Drrect expense summary Add lines 4 through 9 in column (d) » I{ )
11 Net income summary. Combine line 3, column (d), and line 10 »

EPaﬂ l“l Gaming. Complete If the organization answered “Yes" to Form 990, Part [V, line 19, cr reported more
than $15,000 on Form 990-EZ, line 6a

2 (a) Bingo (b) Pull tabs/nstant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col. (C))
N
E| 1 Grossrevenue . .. | 52,118 26,312 78,430
D
f|a 2 Cash prizes
¢
T 3 Noncash prizes
X
E 4 Rent/facility costs
S
g 5 Other direct expenses | . . 38,506 5,370 43,876
| Yes % Yes % Yes %o
6 Volunteer labor ., . .. X] No ] X| No X! No
7 Direct expense summary. Add lines 2 through 5 1n column (d) e » |( 43,876)
8 Net gaming income summary Combine line 1, column d, and line 7 .. e » 34,554

9  Enter the state(s) in which the organization operates gaming activites SD
a Is the organization icensed to operate gaming activities in each of these states? .. @ Yes U No
b f “No,” explain:

10a Were any of the organizatton’s gaming licenses revoked, suspended or terminated during the tax year? e e D Yes @ No
b If “Yes," explain

JVA 10 9%0G2 TWF 42378  Copynght Forms (Software Only)~ 2610 TW Schedule G (Form 9390 or 930-EZ) 2010




Schedule G (Form 990 or 980-E2) 2010 Page 3

* 11 Does the organization operate gaming activities with nonmembers? . D Yes @ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable garming? . D Yes @ No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . o 13a Yo
b Anoutside facility  ....... . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name p

Address p

15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? ... ..., . o D Yes E No
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information

Name »

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D independent contractor

17  Mandatory distnbutions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? | . . e D Yes No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization's own exempt activities dunng the tax yearp $
EP&I’t Wi Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns () and (v), and Part |li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA 10 990G3 TWF 42378 Copynight Forms (Software Only) - 2010 TW Schedule G (Form 990 or 930-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No _1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identification number

FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Part V Q 1lc The organization does comply with all withholding rules
Part VI Sec A Q 7 The organization has members who elect the governing
board. These same members approve decisions of the organization.

Part VI Sec B Q 11 The return is made available to all members and the
governing body

Part VI Sec C Q 19 All documents and financiels are available upon reques

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 930-E2) (2010)
JVA 10 99001 TWF 41975  Copynight Forms (Software Only) - 2010 TW




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identitylng number

FRATERNAL ORDER OF EAGLES 2421FOR FORM 990 46-0211149
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed In service (see instructions) 2

3 Threshold cost of section 179 property before reduction in hnitation (see Instructions) 3

4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter ~0- . 4

5 Dollar imitation for tax year Subtract line 4 from line 1 1t zero or less, enter -0- If married filing separately,

see Instructions o . . 5 500,000

6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

7 Listed property Enter the amount from line 29 . ! 7

8 Total elected cost of section 179 property Add amounts 1n column (c), ines 6 and 7 8

9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions)| 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deducton to 2011 Add lines 9 and 10, less line 12 > [ 13 |

Note: Do not use Part Il or Part il below for listed property Instead, use Part V

[Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
tPart 1| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 5,605

18

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

> ]

Section B -- Assets Placed in Service During 2010 Tax Year Using the General Depreclation System

(b) Month and | (c) Basis for depr d) Recovery e Method Deprectation
(a) Classification of property yea;gr'\%ggd in (g:f)l’n_e_s:gug\ll::ttrr::s:z:z)e (@ perod Con\(/e?'mon U (@ degucllon
19a  3-year property
b  5-year property
c 7-year properybee Staltement 402
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
| Nonresidential real 39 yrs ; MM S/L
property i MM _S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
- ¢ 40-year 40 yrs MM S/L
iPart IV| Summary (See instructions )
21 Usted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 lhrough 17, nes 19 and 20 In column (g) and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -- see instructions 22 6,007
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reductlon Act Notice, see separate Instructions. Form 4562 (2010)
JVA 10 45621 TWF 38848 Copynght Forms (Software Only) - 2010 TW




. 990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2010 or tax period beginning 06-01 , and ending 05-31-2011

Name of Organization Employer Identification Number

FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149

Primary Purpose

SUNSHINE AERIE 2421 IS A SOCIAL CLUB SERVING OVER 400 MEMBERS. THE CLUB
DONATES TO VARIOUS LOCAL, NATIONAL CHARITIES AND RAISES FUNDS FOR ITS
SCHOLARSHIP FUND. CLUB PUBLTSHES Z MONTHLY MEM3ER NEWSLETTER

JVA Copynight Forms (Software Only) -~ 2010 TW LOS0SF 10_EO21




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning 06-01 , and ending 05-31-2011
Name of Organization Employer Identification Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
Part VI - Line 20
Individual Name ... ....... Cliff Deverell

or

Business Name.

Street Address . 114 W MAIN ST

U.S Address:

Zpcode 57069 cty Vermillion State SD
or
Foreign Address

City .o e

Province or State

Country

Postal code

Phone Number o . (605)624-9934

Fax Number

JVA Copynght Forms (Software Only) ~ 2010 TW LOSOSF 10_EO7CO1




Attachment 3: Form 990 Page 9, Line 11 - Miscellaneous Revenue

990 PART Vill - OTHER REVENUE

Open to Public

Inspection For calendar year 2010, or tax period beginning 06-01-2010 |, and ending 05-31-2011
Name of Organization Employer Identfication Number
FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
@) (b) (c) (d)
Miscellaneous Revenue Bqu(l)rl!e:s Total Revenue Related or Exempt Unrelated Re;?g‘;e-l—gﬁcbu:f;
Function Revenue Business Revenue IRC 512, 513, or 514

Reimbursements 27 428 428
Check Recovery 27 367 367
Accts Receivable 27 322 322
Misc 27 293 293
Vending Income 27 249 249
Advertising 27 120 120
Convention Registratp?7

Totals: 1,779 1,779

JVA Copynght Forms (Software Only)- 2010 TW  L0S506F

10_EO92




L

Attachment 4:

709 SCHEDULE OF OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

‘Open to Public
Inspection

For calendar year 2010 or tax period beginning

06-01-2010, and ending

05-31-2011

Name of Organization

Employer Identification Number

FRATERNAL ORDER OF EAGLES 2421 AERIE 46-0211149
Other Expenses (A) Total (B) Program (C) Management (D) Fundrarsing
Services and General
Other Equipment 2,832 2,832
Licenses 2,430 2,430
CC Charges 1,193 1,193
Returned Checks 27 727
Reconciliation 700 700
Dept of Revenue 500 500
Member Gifts 231 231
Bank Charges 77 77
Safe Deposit Box 10 10
Total: 8,700 8,700 |

JVA Copyright Forms (Software Only) ~ 2010 TW
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]

i 2010 DETAIL STATEMENTS
FRATERNAL ORDER OF EAGLES 2421
*46-0211149 Page 1

STATEMENT #1 - Not including contributions (990-EO PG 9 Line 8a)

Poultry Party....... ...ttt 4,984
Duck Regatta.........u ittt 2,078
Hats/Shirts. .o ottt e e e e e e e e e, 498
PresidentsS. ... v it e e e e e 374
Honor Flight......... . ... ... . . . . ... 2,487

TOTAL CARRIED TO 990-EO PG 9 Line 8a. ... vttt ienuannns 10,421
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